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BACKGROUND 


The  Conference  of  Administrators  of  Rehabilitation 
Centers  for  Blind  Persons  was  the  third  national  meeting  on 
Rehabilitation  Centers  for  blind  persons  sponsored  jointly 
by  the  Federal  Office  of  Vocational  Rehabilitation,  and  the 
American  Foundation  for  the  Blind .  The  first  such  national 
conference  was  held  at  Spring  Mill,  Indiana  in  1951.  The 
Spring  Mill  Conference  stressed  specific  methods  and  tech¬ 
niques  of  providing  services  to  clients.  The  second  such 
national  conference  was  held  in  New  Orleans,  Louisiana  in 
1956  and  was  known  as  the  New  Orleans  Seminar  on  Rehabilita¬ 
tion  Centers  for  Blind  Persons .  The  primary  objective  of 
this  conference  was  the  formulation  and  statement  of  princi¬ 
ples  and  standards  which  would  serve  as  guides  for  future 
planning  for  the  expansion  and  operation  of  existing  centers 
or  for  the  establishment  of  new  ones .  The  third  such  nation¬ 
al  conference  was  The  Conference  of  Administrators  of  Reha¬ 
bilitation  Centers  for  Blind  Persons  held  in  Washington,  D.C. 
April  27  to  29,  i960.  The  goals  of  this  conference  wares 

lo  To  ascertain  the  extent  to  which  rehabilitation 
centers  for  blind  persons  may  be  currently  im¬ 
plementing  the  concepts  and  principles  of  the 
New  Orleans  Seminar. 

2.  To  indicate  what  centers  may  do  for  geriatric 
clients . 

3.  To  suggest  the  best  means  whereby  centers  can 
profit  through  mutual  evaluation  and  exchange 
of  information. 


PLANNING 

On  June  8th,  1959^  the  American  Foundation  for  the' 
Blind  was  awarded  a  contract  by  the  Office  of  Vocational 
Rehabilitation  to  conduct  a  preliminary  fact-finding  survey 
and  a  planning  conference  to  ascertain  the  extent  to  which 
rehabilitation  centers  for  blind  persons  may  be  currently 
implementing  the  concepts  and  principles  of  the  New  Orleans 
Seminar.  Before  undertaking  the  preliminary  fact-finding  sur¬ 
vey,  an  inventory  fpr  the  collecting  of  pertinent  data  was 
devised  in  the  American  Foundation  for  the  Blind  by  Mr .Arthur 
L.  Voorhees,  Program  Specialist  in  Vocational  and  Rehabilita¬ 
tion  Services,  and  Dr.  Milton  D.  Graham,  Director,  Division 
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of  Research  and  Statistics.  During  December  1959*  and 
January  i960,  Mr.  Voorhees  accompanied  by  Dr.  Graham  in 
two  instances,  personally  visited  six  centers  and  complet¬ 
ed  the  inventory  in  consultation  with  the  appropriate  per¬ 
sonnel  at  the  centers.  The  data  collected  in  this  way 
served  as  the  basis  for  the  pilot  study,  the  report  of 
which  was  used  as  a  working  paper  to  stimulate  discussion 
among  those  attending  the  administrator's  conference.  This 
study  was  intended  for  the  conferees '  use  only,  and  there¬ 
fore  has  not  been  made  available  for  distribution.  In  sum¬ 
mary,  the  conclusions  and  implications  drawn  from  the  pilot 
study  Indicated  that  centers  are  making  an  earnest  effort 
to  comply  with  the  principles  and  standards  of  the  New 
Orleans  Seminar.  Obviously,  a  relatively  short  instrument 
such  as  the  inventory  could  deal  only  superficially  with 
such  points  as  general  philosophy,  quality  of  courses 
taught  and  services  provided,  the  personal  effectiveness  of 
center  personnel,  the  value  of  the  program  to  the  client, 
the  extent  to  which  sound  personnel  policies  are  used,  the 
problems  of  physical  plant  and  equipment,  and  financing  and 
budgeting.  These  appeared  to  be  the  areas  of  program  admin¬ 
istration  and  operation  which  should  be  of  utmost  concern  in 
planning  for  a  future  expansion  or  establishment  of  centers. 
Since  the  conference  was  to  be  primarily  of  a  planning  nature, 
it  was  decided  to  invite  the  individual  responsible  for  the 
administration  of  the  operation  of  each  facility  that  claimed 
to  be  a" rehabilitation  center  for  blind  persons.  Twenty-five 
such  persons  were  invited.  Everyone  responded  to  the  effect 
that  they  would  attend.  However,  one  person  could  not  attend 
because  of  a  budget  hearing  in  his  state,  and  another  who 
could  not  attend  because  of  a  board  meeting  sent  his  ass  is  t^- 
ant  in  his  place.  Although  The  Seeing  Eye,  Inc.  does  not 
claim  to  be  a  rehabilitation  center  for  blind  persons,  its 
director  was  invited  to  attend  because  of  the  vital  contri¬ 
bution  he  could  make  to  this  type  of  meeting.  In  addition, 
five  staff  members  from  the  Foundation,  and  three  from  the 
Office  of  Vocational  Rehabilitation  were  present.  The  confer¬ 
ence  was  held  in  the  Department  of  Health,  Education  and  Wel¬ 
fare  Building,  Washington,  D.C.  and  the  out-of-town  partici¬ 
pants  were  housed  at  the  Hotel  Lafayette. 

An  agenda  was  prepared  calling  for  meetings  of  the 
entire  group  all  day  April  27th,  and  the  afternoons  of  the 
28th  and  29th.  The  mornings  of  the  28th  and  29th  were  alloca¬ 
ted  for  committee  discussions.  Upon  invitation,  three  persons, 
Messrs.  Connor,  RIchterman  and  Werntz,  agreed  to  serve  as 
committee  chairmen.  The  remainder  of  the  participants  were 
not  assigned  to  specific  committees  until  the  subjects  for 
discussion  were  selected  during  the  first  afternoon  session. 
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No  resource  persons  or  consultants  were  Invited  as  it 
was  felt  that  within  the  group  there  was  enough  knowl¬ 
edge  about  the  subject.  One  member  of  the  secretarial 
staff  of  the  Foundation,  and  three  secretaries  from  a 
secretarial  agency  in  the  Washington  area  were  selected 
to  provide  full-time  secretarial  and  clerical  services 
to  the  conference  leaders  and  participants,  thus  reliev¬ 
ing  any  member  of  the  conference  from  recording  or  typ¬ 
ing  responsibilities.  The  Division  of  Services  to  the 
Blind  in  the  Office  of  Vocational  Rehabilitation  made 
its  clerical  staff  and  facilities  available,  and  gave 
the  fullest  possible  cooperation  to  the  secretarial  staff 
of  the  conference. 


CONDUCT 


The  first  morning  of  the  conference  was  primarily 
devoted  to  the  report  of  the  pilot  study.  In  the  after¬ 
noon,  the  report  was  discussed  by  the  participants  for 
several  hours  after  which  the  group  identified  a  number 
of  topics  for  committee  discussion  and  report.  The  commi- 
tees  were  formed  and  each  committee  was  assigned  two  top¬ 
ics  as  follows  s 


Committee  I.  Gordon  M.  Connor,  Chairman;  Albert  Asenjo, 
Mildred  Derganz,  Richard  Friend,  Frank  Gable,  Milton  D. 
Graham,  Roy  Kumpe,  Louis  H„  Rives,  Jr.,  McAllister  Upshaw, 
Russell  Williams,  W0R„  Young. 

THE  CONTENT  OF  ANNUAL  ACTIVITIES  REPORT  OF 
CENTERS  AND  THE  MACHINERY  FOR  ACCREDITATION 

THE  EVALUATION  OF  THE  HUMAN  PRODUCT  OF  RE¬ 
HABILITATION  CENTERS 

Committee  II.  Harold  Richterman,  Chairman;  Helen  Cutting, 
Raymond  Dickinson,  Samuel  Gluck,  Kathern  F.  Gruber,  Homer 
Hallett,  J.  Arthur  Johnson,  Isaac  Myers,  S.W.  Patterson, 
Henry  Redkey,  George  Spano. 

NEED  FOR  REVISION  OF  PROGRAM  AND  FINANCING 
TO  SERVE  PERSONS  WITH  NO  POTENTIAL  VOCATIONAL 
OBJECTIVES 

NEED  FOR  CENTERS  AND  POSSIBILITY  OF  USING 
MULT I -DISABILITY  CENTERS,  AND  CLIENT  LOAD  FOR 
CENTERS 
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Committee  III.  George  Werntz,  Jr,,  Chairman;  M.  Robert 
Barnett ,  Warren  Bledsoe ,  Father  Thomas  Carroll*  Edward 
Cole*  E*H*  Gentry*  Kenneth  Jemlgan,  Carl  McCoy,  William 
McGill*  Frank  Robertson,  Elmer  Beckett « 

QUALIFICATIONS,  RECRUITMENT,  TRAINING  AND 

IN-SERVICE  TRAINING  OF  CENTER  PERSONNEL 

MINIMUM  CORE  PROGRAM  FOR  REHABILITATION  CENTERS 

AND  IDENTIFICATION  OF  TERMS  TO  BE  DEFINED 

The  committees  met  in  discussion  sessions  the  mornings 
of  the  second  and  third  days  .  During  the  afternoon  of 
the  second  day,  each  committee  reported  on  the  first 
subject  assigned  to  it,  .and  on  the  afternoon  of  the 
third  day,  after  receiving  the  final  committee  reports, 
the  conference  unanimously  adopted  the  following  two 
basic  recommendations, 

RECOMMENDATION  I 

It  would  appear  from  the  data  collected  for  the  pilot: 
study  that  there  is  a  wide  variety  of  procedures  and 
practices  among  various  rehabilitation  centers.  It 
would  seem  desirable  that  the  U,Se  Office  of  Vocational 
Rehabilitation  should  be  informed  of  these  procedures 
and  practices  from  time  to  time  so  as  to  help  it  in 
its  assessment  of  the  current  status  of  rehabilitation, 
and  to  assist  in  planning  additional  centers  and  facil¬ 
ities  if  they  are  needed 0  One  means  of  obtaining  the 
desired  Information  of  general  trends  is  the  use  of  a 
report  form  similar  to  the  Inventory  that  was  used  as 
the  data  collection  instrument  for  the  pilot  study. 

We  recommend,  therefore,  that  the  attached  inventory 
form  (see  Appendix  B)  be  considered  as  a  basis  for  the 
collecting  of  data  for  an  annual  report  from  all  rehabil 
tation  centers, 

RECOMMENDATION  II 

Recognizing  the  limitations  of  an  annual  report  as 
recommended  above,  we  repeat  a  principle  of  the  New 
Orleans  Seminar t  "Center  Programs  Must  Undergo  Regular 
Re-evaluations— This  would  include  evaluation  not 
only  of  the  efficiency  with  which  they  operate,  but 
of  the  very  principles  on  which  they  are  based.  This 
re-evaluation  might  very  well  be  made  in  conjunction 
with  a  follow-up  survey  which  might  give  a  better 
opportunity  for  evaluating  the  program  and  its  results ", 


We  recommend  that  a  thorough  follow-up  survey 
be  made.  This  could  take  the  form  of  a  research  program 
of  several  related  projects  that  would  go  into  the  prob¬ 
lems  and  questions  in  depth.  Some  of  the  important  areas 
that  should  be  included  have  been  suggested  in  the  pilot 
study  report  *  especially s 

1.  The  differences  of  philosophies  that  underlie 
different  center  programs ,  and  whether  these 
differing  programs  serve  client  equally  well* 

2.  An  evaluation  of  the  objectives,  quality,  and 
content  of  all  center  programs. 

3.  Follow-up  studies  of  clients'  progress  after 
center  training. 

4.  The  extent  to  which  sound  personnel  policies 
are  used  by  centers . 

5.  An  evaluation  of  staff  competencies,  ideally 
and  in  practice. 

6.  The  problems  of  physical  plant  and  equipment 
at  centers. 

7.  The  financial  and  budget  problems  that  concern 
the  centers . 

The  details  of  these  large  areas  and  others  that 
might  be  added  require  research  in  depth  and  may  be  sug¬ 
gested  by  aspects  of  the  pilot  study,  by  the  Conference 
of  Administrators,  and  by  experts  during  the  recommended 
planning  phase  of  the  survey. 

The  two  immediate  steps  toward  undertaking  a  depth 
survey  are  s 

1.  Discussion  of  the  points  raised  by  the  pilot 
study  and  other  points  raised  by  the  administrat¬ 
ors  of  this  conference . 

2.  The  giving  of  a  planning  grant  by  the  Office  of 
Vocational  Rehabilitation  to  well  qualified  ex¬ 
perts  to  look  into  the  feasibility  of  such  a 
depth  survey  as  recommended  here .  The  methodol¬ 
ogy  and  financing  of  the  larger  study,  if  it 
should  be  deemed  feasible,  should  be  included  in 
the  planning  study. 


-5- 


Following  are  the  actual  reports  of  the  three 
working  committees  of  the”~conferenee . 


REPORT  OF  COMMITTEE  I. 

Chairman :  Dr.  Gordon  B.  Connor 

Members s  Albert  Asenjo,  Mildred  Derganz,  Richard  Friend, 
Frank  Gable,  Milton  B.  Graham,  Roy  Kumpe,  Louis  H.  Rivers  Jr., 
McAllister  Upshaw,  Russell  Williams,  W.R„  Young. 


THE  CONTENT  OF  ANNUAL  ACTIVITIES  REPORT 
OF  'CENTERS''  'AfflTTHETlKCHIIim  FOR  ACCREDIT¬ 

ATION  :  —  —  — 


It  appears  to  be  the  consensus  of  the  group  that  there 
should  be  an  annual  report  of  center  activities  and  a  study 
should  be  initiated  toward  investigating  the  setting  up  of 
accreditation  machinery. 

The  committee  further  feels  that  while  these  are 
highly  desirable  objectives  for  the  foreseeable  future, 
every  professional  precaution  should  be  utilized  in  estab¬ 
lishing  these  procedures . 

The  committee  recommends  that  a  committee  be  set  up 
composed  of  representatives  drawn  from  the  Office  of  Vo¬ 
cational  Rehabilitation,  The  American  Foundation  for  the 
Blind,  and  representatives  of  both  public  and  private  re¬ 
habilitation  centers,  in  order  to  devise  an  instrument 
that  would  incorporate  the  following  tools  : 

1.  An  annual  report  form  making  use  of  the  sample 
form  contained  in  Appendix  I  in  the  pilot  study 
report  of  Dr.  Graham  and  Mr ..  Voorhees . 

2.  Professional  observation  of  the  center. 

3.  A  staff  self-evaluation  using  the  mechanics  of 
group  dynamics  to  be  conducted  on  an  annual  bas¬ 
is,  using  a  group  dynamic's  leader  who  is  not  a 
member  of  the  staff. 

4.  The  evaluation  of  the  human  product  of  the  cen¬ 
ter  „ 

5.  Trainee  self-evaluation. 

6.  Standardized  cost  accounting. 
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The  committee  feels  that  the  recommended  committee 
should  work  out,  correlate,  and  validate  the  evolving 
instrument;  that  if  should  be  jointly  administered  and 
eventually  lead  to  a  developing,  standardized,  effective 
instrument  of  measurement .  The  committee  further  suggest¬ 
ed  the  danger  of  standardization  beyond  a  certain  point 
which  might  stultify  creafiveness  and  imaginativeness 
and  lead  toward  uniform  mediocrity,.  The  committee  favors 
the  acceptance  of  the  standards  established  by  the  New 
Orleans  Seminar.  The  committee  recommends  that  considera¬ 
tion  be  given  to  necessary  confidentiality  of  Information 
and  the  development  of  techniques  for  communicating  find¬ 
ings  to  appropriate  people.  Centers  having  optical-aids 
or  low -vis ion  clinics  should  incorporate  the  reporting 
form  developed  by  Drs „  Hoover  and  Kupfer. 

During  the  period  of  working  out  the  recommended 
instrument,  the  committee  should  be  aware  of  the  follow¬ 
ing  activities  and  applicable  developments : 

1.  The  self-care  program. 

2.  The  Elliot  Sub-Committee  study  on  rehabilita¬ 
tion  and  special  education „ 

3 .  The  proposed  survey  on  blindness  to  be  con¬ 
ducted  by  the  National  Public  Health  Service. 


THE  EVALUATION  OF  THE  HUMAN  PRODUCT  OF 

REHAB  IL'I5TJffrIUF”UElTEHST~~*^  — 


Committee  I  feels  unanimously  that  the  evaluation 
of  the  human  product  of  rehabilitation  centers  is  a  most 
basic  and  important  problem  of  this  group  and  somebody 
should  do  something  about  it. 

The  committee  agrees  the  problem  resolves  itself 
into  the  fact  that  from  the  time  the  trainee  enters  the 
rehabilitation  facility  until  the  time  he  leaves  it, 
something  happens.  The  problem  is  to  measure  what  happens 
during  this  period  of  time.  It  was  generally  agreed  that 
it  might  be  easier  to  make  this  measure  for  the  adventi¬ 
tiously  blind  person  than  for  the  congenitally  blind  per¬ 
son  or  the  partially  sighted  person  simply  because  of  the 
existence  of  a  framework  of  life  pattern  which  precedes 
blindness,  one  between  blindness  and  rehabilitation,  and 
finally  the  one  which  follows  rehabilitation.  It  appears 
that  these  three  frameworks  might  contain  information 
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which  lends  itself  to  effective  comparisons., 

Exploring  the  problem  further,  the  committee  feels 
that  each  center  provides  a  variety  of  courses  and  stud¬ 
ies.  The  courses  are  generally  of  two  types.  The  first 
includes  those  which  are  based  upon  scientific  bodies  of 
existing  knowledge.  Such  courses  would  include  typing, 
braille,  etc.  There  the  clearly  defined  techniques  of 
teaching  and  learning  produces  results  which  are  confid¬ 
ently  measured.  The  other  type  of  course  includes  those 
which  are  best  known  as  "developmental  courses"  where 
there  is  no  scientifically  developed  body  of  knowledge 
with  textbooks,  lesson  plans,  etc.  An  example  of  such  a 
course  would  be  in  sensory  training  where  the  center  is 
seeking  to  develop  and  devise  a  scientific  body  of  knowl¬ 
edge  to  assist  the  trainee.  It  is  obviously  most  diffi¬ 
cult  to  devise  tools  for  measuring  progress  or  lack  of 
progress  with  developmental  courses.  It  is  to  be  hoped 
that  all  centers  will  work  to  develop  effective  tools  for 
measuring  progress  or  its  lack,  not  only  with  developmen¬ 
tal  courses  but  with  all  services  offered  in  the  center 
setting.  In  addition  to  the  courses  the  center  also  offers 
what  is  best  described  as  services.  These  would  include 
casework,  personality  assessment,  group  psychotherapy, 
psychological  evaluation,  including  psychometrics,  etc. 
There  exist  presently  some  tools  for  measuring  the  impact 
of  such  services.  These  would  include  the  professional 
training  of  the  social  worker,  psychiatrist,  psychologist, 
etc.  There  was  general  agreement  among  the  committee  that 
present  knowledge  in  this  area  should  be  utilized  and  we 
should  strive  to  improve  the  tools  through  research.  The 
committee  recommends  that  steps  be  taken  to  improve  com¬ 
munication  between  centers  about  existing  techniques  for 
measurement.  It  is  recommended  that  centers  engage  in  an 
exchange  of  currently  used  evaluation  forms  -  John  Doe; 
that  this  exchange  be  accomplished  through  the  Office  of 
Vocational  Rehabilitation  acting  as  a  clearing  house; 
that  this  information  also  incorporate  the  '"Hows"  and 
that  consideration  be  given  to  setting  up  a  study  to 
correlate  and  interpret  this  material.  The  committee  sug¬ 
gests  more  intensive  follow-up  work  and  that  this  be  in¬ 
tensified  by  rehabilitation  centers  where  possible.  Com¬ 
mittee  I  also  took  a  look  at  what  was  referred  to  as 
"long-term"  evaluation.  By  this  is  meant  what  happened 
to  the  trainee  in  his  community  several  years  after  train¬ 
ing.  How  effective  is  he  In  his  community?  The  committee 
recommends  that  rehabilitation  personnel  become  familiar 
with  three  current  studies  concerned  with  this  situation; 
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1.  The  Blind  Veteran  In  a  Post  War  Setting  - 
Veterans  Administration*  Washington*  D.C. 

2.  The  Influence  of  Emotional*  Social,  and  Phys¬ 
ical  Factors  on  Vocational  Rehabilitation 
Adjustment  -  University  of -Utah, 

3.  A  Study  of  the  Effectiveness  of  Adjustment 
Training  Programs  of  Varying  Lengths  for  the 
Adult  Blind  -  Catholic  Guild  for  the  Blind* 
Boston*  Massachusetts „ 

The  committee  suggests  that  such  follow-up  studies 
be  continued  and  the  rehabilitation  center  personnel  seek 
from  them  useful  tools  and  applicable  knowledge .  The  com¬ 
mittee  further  felt  that  evaluation  of  the  human  product 
of  rehabilitation  centers  is  concerned  with  many  ephemeral 
qualities,  and  that  continued  investigation  is  essential. 
There  appears  to  be  general  agreement  that  effective  meas¬ 
urement  might  be  accomplished  if  we  knew  what  we  meant  by 
an  adjusted  blind  manc 


In  conclusion  it  primarily  makes  sense  to  say  that 
it  is  impossible  to  measure  if  we  do  not  know  what  we  are 
measuring. 

Suggested  from  the  floor  that  we  gain  information 
re  trainees  failing  rehabilitation  center  programs  -  reha¬ 
bilitation  center  hopping*  etc. 


REPORT  OF  COMMITTEE  II. 


Chairman ;  Harold  Richterman 

Members:  Helen  Cutting*  Raymond  Dickinson*  Samuel  Gluck* 
Kathern  F.  Gruber*  Homer  Hallett*  J.  Arthur  Johnson*  Isaac 
Myers,  S„W8  Patterson*  Henry  Redkey*  George  Spano. 


NEED  FOR  REVISION  OF  PROGRAM  AND  FINANCING  TO 
SERVE  PERSON'S  iriTITT^rTDTENT XAL  VOCATIONAL 

OBJECTIVES"  -  — 


A.  Program 

1.  We  have  accepted  the  basic  assumption  that  the 

rehabilitation  center  is  founded  program-wise  on 
the  principles  and  standards  of  the  New  Orleans 
Seminar.  The  consensus  of  the  group  is  there  is 
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no  basic  change  in  program  content  for  the  blind 
individual  who  has  no  potential  vocational  object¬ 
ive,  whether  service  rendered  to  the  individual 
is  at  the  center  or  in  the  home.  Our  assumption 
gains  strength  because  the  original  principles  and 
standards  of  the  New  Orleans  Seminar  of  Rehabili¬ 
tation  Centers  for  Blind  Persons  have  emphasized 
the  importance  of  individualized  treatment. 

2.  Regardless  of  other  complicating  disabilities, 
eligibility  for  acceptance.,  at  rehabilitation  cen¬ 
ters  for  blind  persons  should  be  predicated  upon 
the  known  fact  that  blindness  is  the  primary  disa¬ 
bility  -  i.e.,  individuals  who  have  learned  to 
manage  their  lives  without  sight  but  who  become 
aged  or  develop  other  disabilities  may  not  require 
the  service  of  a  rehabilitation  center  but  may 
need  referral  to  other  agencies  or  centers.  We 
refer  to  #8,  Page  8,  report  of  New  Orleans  Semin¬ 
ar,  February  1956. 

3.  Individual  need  and  progress,  and  not  age,  would 
be  the  determining  factor  in  length  of  stay  at 
the  rehabilitation  center. 

4.  Since  service  should  be  offered  on  a  needs  basis, 
and  since  the  aging  person  in  the  community  deals 
with  many  kinds  of  people,  we  see  no  reason  for 
segregation  of  the  older  person  either  in  housing 
or  service,  on  the  basis  of  age. 

5.  Rehabilitation  centers  serving  blind  persons 
should  be  vigilant  with  respect  to  proliferating 
movement  which  would  set  aside  either  special 
units  within  the  centers  or  separate  centers  for 
those  blind  persons  with  no  vocational  objectives. 


B.  Personnel 

1.  In  addition  to  the  principles  to  be  observed  in 
staffing  as  reported  in  the  New  Orleans  Seminar, 
we  submit  this  additional  principles 

Recognition  should  be  given  to  the  need  of  the 
client  to  have  contact  with  a  staff  that  has  kept 
current  with  professional  advances  in  meeting  the 
individual  needs  of  all  types  of  individuals  who 
have  been  admitted  to  the  center.  This  reinforces 
#11,  Page  20,  New  Orleans  report. 
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2.  Since  various  kinds  of  specialists  may  need  to 
be  brought  in  for  short  periods  of  time  depend¬ 
ing  upon  the  needs  for  a  particular  trainee,  it 
is  recognized  that  such  specialists  should  be 
contracted  for  in  the  community  and  not  be  kept 
as  permanent  members  of  the  staff. 

3.  Leadership  rehabilitation  centers  for  blind 
persons  should  recognize  their  grave  responsi¬ 
bility  for  seeking  medical  consultation,  and  in 
observing  their  recommendations  in  developing 
individual  programs  to  meet  Individual  needs. 


C .  Physical  Facility 

1.  If  the  existing  rehabilitation  center  does  not 

lend  itself  to  an  individual  having  other  second¬ 
ary  disabilities,  the  center  has  the  responsibil¬ 
ity  for  making  appropriate  referrals  within  the 
community  or  outside  the  community.  This  should 
be  predicated  upon  national  planning  and  inter¬ 
state  reciprocity. 


D.  Finance 


1.  We  believe  that  the  federal  government  and  the 
state  government  should  share  the  financial  re¬ 
sponsibility  of  having  a  blind  person  experience 
rehabilitation  service  without  regard  to  whether 
or  not  this  service  may  reasonably  be  expected 
to  render  him  fit  to  engage  in  a  remunerative 
occupation . 

(Added  during  afternoon  conference  session) 

We  feel  that  the  responsibility  which  the  fed¬ 
eral  and  state  government  now  share  as  regards 
blind  persons  who  enter  rehabilitation  centers 
with  vocational  objectives  should  be  extended  to 
include  those  blind  persons  who  enter  centers 
without  vocational  objectives. 


In  conclusion,  we  wish  to  state  that  it  should  be  re¬ 
membered  that  regardless  of  any  changes  in  law,  especially 
those  changes  concerned  with  rehabilitation  services  for 
blind  persons  with  non-voeational  objectives,  blindness  eon- 


-11- 


tinues  to  be  the  primary  disability  which  makes  the  per¬ 
son  eligible  for  service,  and  we  would  like,  therefore, 
to  repeat  two  statements  made  at  the  New  Orleans  Confer¬ 
ence  : 


(#11,  Page  27): 

Protecting  the  dignity  and  integrity  of  the 
individual  trainee  is  of  paramount  considera¬ 
tion  in  all  efforts  to  interpret  the  princi¬ 
ples  and  standards  of  rehabilitation  centers 
for  the  blind  at  all  times.  This  protection 
should  be  given  special  consideration  with 
regard  to  mass  media,  there  is  always  a  dan¬ 
ger  of  misinterpretation  by  uninformed  or 
overemotional  individuals. 


(#13,  Page  25) : 

In  raising  funds  for  capital  and  operating 
expenses,  therefore,  the  Code  of  Good  Pract¬ 
ice  established  by  the  American  Association 
of  Workers  for  the  Blind  should  be  followed. 


NEED  FOR  CENTERS  AND  POSSIBILITY  OF  USING 
MULTTdDl-BIETlJTr^MTERS  „  — ~ — - 

A.  Need  for  Centers 


In  view  of  our  lack  of  information  concerning  exist¬ 
ing  centers  and  their  plans  for  expansion,  it  is  recommend¬ 
ed  that  establishment  of  new  centers  be  held  in  abeyance 
for  three  years.  It  is  apparent  at  this  time  that  suffi¬ 
cient  statistical  material  Is  lacking  in  attempting  to  de¬ 
termine  present  usefulness  of  existing  centers  and  need  for 
additional  centers,  and  because  of  this,  it  is  felt  research 
is  necessary  to  determine  the  followings 

1.  Present  average  client  load  of  centers. 

2.  Determination  of  whether  physical  plants 
are  working  at  capacity  and  whether  plant 
and  staff  can  be  readily  expanded 0 

3.  What  percentage  of  the  blind  population  In 
any  given  area  would  make  use  of  rehabili¬ 
tation  center  services,  given  a  certain  set 
of  criteria  for  admission. 
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4.  The  availability  of  professionally  trained 
staff,  and  training  facilities  for  profes¬ 
sional  staff,  to  supply  rehabilitation  cen¬ 
ter  personnel. 

5.  Location  of  potential  case  load  in  relation 
to  existing  centers . 

6.  Analysis  of  factors  contributing  to  lack  of 
full  utilisation  of  present  centers,  if  any. 

7.  Determination  of  the  cost  of  supplying  high 
quality  service  to  blind  persons  in  rehabili¬ 
tation  centers  and  a  method  of  keeping  this 
ana lys is  current . 

The  best  interests  of  blind  persons  will  not  be  serv¬ 
ed  by  continued  unplanned  expansion  of  facilities  until 
needs  are  established  and  some  of  these  problems  are  resolv¬ 
ed  . 


The  committee  wishes  to  go  on  record  as  reaffirming 
the  principles  and  standards  relating  to  potential  need 
for  services  as  written  in  the  report  of  the  New  Orleans 
Seminar,  with  particular  emphasis  on  item  #11,  Page  8s 


The  number  and  capacity  of  rehabilitation 
centers  for  the  blind  that  will  be  needed 
depend  among  other  things  on  the  quantity 
and  quality  of  the  services  provided  by  the 
pre-center  and  post-center  counseling  and 
casework  personnel. 


B .  Possibility  of  Using  Multi-Disability  Centers. 


Recognizing  the  need  for  reorganization  and  organiz¬ 
ation  services  as  far  as  the  blind  person  is  concerned,  we 
feel  it  calls  for  depth  and  concentration  of  services  in  a 
controlled  environment  which  can  best  be  provided  by  spec¬ 
ialized  services  for  blind  persons.  If  these  conditions  are 
met,  it  is  not  of  primary  importance  whether  the  center  is 
by  itself  or  whether  it  is  a  self-contained  unit  of  a  multi¬ 
disability  center.  By  self-contained  unit  we  mean,  in  addi¬ 
tion  to  all  other  aspects  of  self -containment,  specialized 
staff,  specialized  facilities  and  the  ability  to  control 
environment . 

In  the  interest  of  total  rehabilitation  where  there 
is  a  secondary  handicap  or  complicating  feature  in  addition 
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to  blindness,  multi-disability  centers  or  other  spe¬ 
cialized  services  should  be  used,  in  addition  to  and 
in  cooperation  with  a  center  for  blind  persons .  We 
reaffirm  the  statement  in  the  New  Orleans  Seminar, 

#10,  Page  8: 

It  is  the  responsibility  of  the  rehabili¬ 
tation  center  to  provide  services  to  multi¬ 
ple-handicapped  individuals;  however,  such 
services  are  not  practical  for  all  centers. 
Whenever,  however,  a  rehabilitation  center 
for  the  blind  or  other  specialized  facility 
shall  have  developed  a  special  competency 
in  dealing  with  a  secondary  and  complicating 
handicap,  consideration  should  be  given  to 
referring  the  trainee  to  that  center. 


REPORT  OF  COMMITTEE  III. 

Chairman :  George  Werntz,  Jr. 

Members;  M.  Robert  Barnett,  Warren  Bledsoe,  Edward  Cole, 
E.R.  Gentry,  Kenneth  Jernigan,  Carl  McCoy,  William  McGill, 
Prank  Robertson,  Elmer  Beckett. 


QUALIFICATIONS,  RECRUITMENT s  TRAINING  AND 
iN-SERViCE  TRAINING  OF 'CENTER  "PERSONNEL  :  ' 


Committee  III  finds  every  reason  to  continue  support 
of  Principle  I,  relating  to  personnel,  as  enunciated  at  the 
New  Orleans  Seminar  in  1956.  That  principle  is; 

Personnel  serving  in  rehabilitation  centers 
should  possess  the  basic  professional  and 
legal  qualification  of  their  respective  pro¬ 
fessions  or  disciplines. 

Committee  III  further  finds  reason  to  believe  that 
there  is  little,  if  any,  difficulty  recognizing  or  defin¬ 
ing  the  role  played  by  certain  professionally  and  legally 
qualified  personnel,  regardless  of  whether  they  serve  on 
a  consultant  or  on  a  full-time  basis.  These  personnel  in¬ 
clude:  social  case  worker,  clinical  psychologist,  physician, 
psychiatrist,  otologist,  ophthalmologist,  podiatrist,  gradu¬ 
ate  dietician,  occupational  therapist,  registered  nurse.  In 
short,  the  job  qualifications  of  these  personnel  are  inher¬ 
ent  in  their  professional  titles. 
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The  committee  also  finds  reason  to  believe  that 
those  who  are  vocationally  qualified  in  the  following 
personnel  categories  are  identifiable  with  equal  eases 
housekeeper,  maintenance,  and  clerical. 

Committee  III,  however,  reflected  a  strong  be¬ 
lief  that  there  is  wide-spread  misunderstanding  of  quali¬ 
fication  for  and  the  actual  functions  being  performed  by 
a  large  group  of  center  personnel.  The  committee's  be¬ 
lief  can  be  supported  by  the  fact  that  the  pilot  study 
of  six  selected  rehabilitation  centers  reveals  that  only 
two  (and  that  might  imply  one-third  of  all  rehabilitation 
centers)  have  written  job  descriptions  for  each  position 
available  to  employee.  This  group,  in  the  opinion  of  the 
committee,  includes;  mobility  instructor  or  orientor, 
vocational  or  rehabilitation  counselor,  pre-vocational 
instructor,  home  economist,  shop  instructor,  multi-func¬ 
tional  instructor,  audiologist,  recreational  director, 
physical  education  instructor,  dormitory  supervisor, 
communication  instructor,  and  last  but  not  least  -  the 
administrator-superintendent  c 

While  it  is  recognized  by  the  committee  that  job 
descriptions  can  be  suggested  guidance  only  and  that 
flexibility  and  frequent  reviews  are  essential,  the  fol¬ 
lowing  recommendation  is  unanimously  made  by  Committee 
III ; 

That  each  rehabilitation  center  administrator- 
superintendent  should  as  soon  as  possible  re¬ 
quest  the  preparation  in  writing  of  job  de¬ 
scriptions  for  each  of  the  twelve  above  pre¬ 
viously  mentioned  members  of  his  staff.  In 
instances  in  which  one  person  is  filling  the 
role  of  more  than  one  of  these  positions, 
there  would,  of  course,  be  more  than  one  job 
description  written  and  it  should  be  Indicated 
that  the  individual  is  serving  in  dual  or  mult¬ 
iple  capacities. 

The  committee  expressed  the  earnest  hope  that  these 
job  descriptions  would  not  be  considered  classified  docu¬ 
ments  but  when  in  final  form  they  would  be  duplicated  and 
be  made  available  to  other  rehabilitation  centers,  and  that 
copies  would  be  filed  with  appropriate  clearing  house  agen¬ 
cies;  e.g„,  Office  of  Vocational  Rehabilitation  and  the 
American  Foundation  for  the  Blind.  Such  job  descriptions 
would  then  not  only  serve  to  the  benefit  of  the  center  pre¬ 
paring  them  but  could  contribute  beneficially  elsewhere. 
Furthermore,  the  committee  expressed  the  strong  hope  that 
such  job  descriptions  would  provide  the  basis  for  analysis. 
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and  synthesis  which  would  lead  to  the  writing  of  "ideal" 
job  descriptions  by  an  expert  in  the  field . 

In  the  New  Orleans  Seminar  report ,  scant  mention 
is  made  of  the  problem  of  recruitment  of  center  person¬ 
nel.;  recruitment  is  touched  on  only  slightly  in  the 
pilot  study  of  the  six  centers .  From  the  concern  expres¬ 
sed  by  members  of  Committee  III  however,  it  was  obvious 
that  the  subject  of  recruitment  calls  for  individual  and 
joint  efforts  for  all-out  quality.  The  committee,  in  the 
brief  time  at  its  disposal,  suggested  the  following 
guidelines  and  proposals  relating  to  recruitment  in  the 
so-called  multi-functional  groups  for  which  job  descrip¬ 
tions  are  so  badly  needed s 

1.  Individual  and  joint  effort  needs  to  be  made 
in  indoctrination  of  young  people  to  encour¬ 
age  them  to  prepare  for  careers  in  our  spe¬ 
cial  field  of  rehabilitation.  As  soon  as 
basic  disciplines  are  identified,  basic  cours¬ 
es  of  study  need  to  be  established  and  provis¬ 
ion  made  for  screening  and  "washing  out"  of 
unsuitable  material.  Parenthetically,  it  might 
be  said  that  if  basic  courses  of  high  quality 
and  standards  are  established,  they  in  them¬ 
selves  will,  like  every  educational  program, 
provide  a  screening  process  „ 

2.  The  committee  felt  it  essential  to  underscore 
what  may  appear  to  be  several  other  obvious 
specific  factors  in  the  actual  procurement  of 
personnel  to  implement  their  programs.  Includ¬ 
ed  among  these  factors  is  advertising,  parti¬ 
cularly  in  appropriate  professional  journals. 

Other  essential  but  obvious  factors  the  committee 
discussed  were  those  of  salaries  and  benefits,  financial 
security  on  the  job,  and  to  as  great  an  extent  as  possible, 
in  retirement.  So  also  is  the  provision  of  educational  op¬ 
portunities  and  opportunities  for  advancement.  Internships 
and  fellowships  are  available  in  this  field,  but  better 
methods  of  transmitting  (and  receiving)  word  about  them  are 
needed . 

Committee  III  also  expressed  the  hope  that  in-service 
courses  and  workshops  could  be  established,  indicating  speci¬ 
fically  that  national  consultative  agencies  such  as  the  Of¬ 
fice  of  Vocational  Rehabilitation  and  the  American  Foundation 
for  the  Blind  should  take  the  lead  in  establishing  courses 
of  three  or  four  week's  duration  or  workshops  for  multi-func- 
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tional  personnel  already  employed  in  rehabilitation 
centers  and  for  new  recruits.  These  agencies  should 
also  have  available  and  be  called  on  frequently  by 
center  administrators  for  information  concerning 
those  centers  which  are  operating  one  or  more  phases 
of  their  work  at  a  high  level „  They  should  also  pro¬ 
vide  opportunity  for  periods  of  visitation  and  observ¬ 
ation  by  personnel  from  other  centers  seeking  improve¬ 
ment  in  those  specific  areas. 

It  was  suggested  that  Committee  III  also  endeav¬ 
or  to  express  an  opinion  on  the  demand  for  personnel* 
but  statistical  information  is  not  available  to  per¬ 
mit  any  kind  of  definitive  answer.  The  fact  is  clear* 
however*  that  there  are  woefully  inadequate  sources  of 
personnel  needed  to  staff  existing  rehabilitation  cen¬ 
ters.  It  is  clear  that  each  of  us  present  at  this 
meeting  and  everyone  else  in  our  field  needs  to  work 
together  in  a  more  productive  effort  to  identify  the 
field  of  rehabilitation  of  blind  people  and  the  jobs 
therein.  As  one  committee  member  stated s 

There  is  need  to  glamourize  the  work  if 
we  are  to  sell  it  to  promising  young  people 
who  are  besieged  on  all  hands  by  attractive 
job  offers  in  other  lines  of  work.  Only  in 
this  way  will  rehabilitation  centers  for 
blind  people  be  capable  of  fulfilling  their 
important  miss ion. 


MINIMUM  CORE  PROGRAM  FOR  REHABILITATION  CENTERS . 


At  the  outset  we  recognized  the  futility  of  en¬ 
deavoring  to  draw  up  a  core  program  for  a  rehabilita¬ 
tion  center.  The  most  specific  definition  most  readily 
at  hand  was  that  included  as  an  assumption  in  the  New 
Orleans  report  which  reads  s 

A  Rehabilitation  Center  is  a  facility  util¬ 
ized  by  those  serving  blind  persons  for  the 
specific  purpose  of  assisting  blind  persons 
to  meet  their  individual  reorganization  needs 
through  multi-disciplinary  collaboration 0 

It  was  the  feeling  of  the  committee  that  this  defin 
it ion  left  much  to  be  desired  in  both  thought  and  wording 
The  committee  realized*  however,  that  it  would  be  extreme 
ly  difficult  in  the  time  alloted  to  phrase  a  better  defin 
ition  with  which  all  would  be  in  agreement. 
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As  an  alternative,  the  committee .submits  the  follow¬ 
ing  list  of  things  which  a  rehabilitation  center  is  NOT  or 
does  not  properly  endeavor  to  dos 

1.  Not  for  research  purposes,  but  it  must  be 
research  oriented  and  serve  as  a  resource 
for  the  advancement  of  knowledge . 

2.  It  does  not  exist  for  purposes  of  direct 
employment  of  blind  clients c 

3.  It  does  not  exist  for  long-term  care  or  as 

a  place  where  clients  may  remain  indef initely 0 

4.  It  is  not  a  place  for  providing  custodial  eare0 

5.  It  is  not  a  place  to  provide  vocational  train¬ 
ing  „ 

6.  It  is  not  a  place  for  long-term,  full-scale 
medical  treatment  of  psyehotieSo 

7.  It  is  not  a  place  for  basic  academic  education „ 

r 

8.  It  is  not  a  place  where  clients  are  encouraged 
to  participate  in  recreation  for  exclusively 
blind  groups . 

9.  It  should  not  be  in  any  way  connected  with  a 
permanent  resident  home  and/or  housing  unit  for 
blind  persons . 

In  concluding  this  portion  of  the  discussion,  the 
committee  also  accepted  the  general  concept  thaf  a  rehabili¬ 
tation  center  is  not  a  place  of  such  rigidity {that  effort 
should  not  be  made  to  meet  fundamental  human  needs  within 
or  without  the  center .  In  making  this  generalization,  the 
committee  expressed  the  hope  that  it  would  in  no  sense  negate 
or  dilute  the  previous  statement  of  what  a  rehabilitation 
center  is  not. 

The  committee  next  endeavored  to  come  to  grips  with 
the  subject  of  a  core  program  for  centers »  The  committee 
agreed  in  general  that  the  course  listings  made  in  New 
Orleans  continue  to  warrant  our  strong  endorsement .  It  was 
the,. opinion  of  the  chairman,  that  the  ♦committee  endorsed 
ttfree  categories  of  clients  by  origin  and  degree  of  blind¬ 
ness  who  would  receive  these  courses  witjS  the  appropriate 
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modification  of  course  materials  of  those  respective 
groups : 

1.  The  congenitally  blind. 

2.  The  adventitiously  blind. 

3.  The  partially  sighted*  (whether  con¬ 

genitally  or  adventitiously) . 

Because  Committee  III  was  asked  to  come  up  with  a 
core  program*  an  attempt  was  made  -  as  a  modus  operandi  - 
to  group  the  New  Orleans  courses  in  some  form  of  meaning¬ 
ful  pattern. 

On  examining  the  list  of  courses*  we  observed  that 
many  items  listed  were  not  courses  at  all*  but  should  more 
properly  be  classified  as  services.  It  also  was  noted  that 
the  establishment  of  a  core  program  implies  that  material 
offered  therein  is*  to  one  extent  or  other*  compulsory  and 
basic  for  all  clients.  Pour  core  course  areas  were  defined : 

1.  Independent  Livings  (it  would  include  courses 
listed  in  the  New  Orleans  report  and  briefly 
identified  here  by  numbers  11*  12,  14*  15,  16* 
17). 

2.  Mobility  and  Orientations  (New  Orleans  courses 
7,  8*  9)  . 

3.  Communication  and  Reading  Skills s  (New  Orleans 
courses  1  through  6) . 

4.  Philosophical*  Psychological  and  Attitudinals 
(18*  19,  24*  31,  32). 

Specific  services  were  also  identified  and  set  apart 
and  include  such  items  as  work  performance  tests*  social 
work  counseling;  in  fact  on  all  of  these  items  from  the  New 
Orleans  lists  10*  13,  20*  21*  22  and  24  through  30.  Item 
24,  which  is  vocational  counseling  was  shown  to  have  both 
service  and  course  qualifications*  as  in  individual  voca¬ 
tional  counseling  and  group  vocational  counseling. 

Time  did  not  permit  any  definition  of  a  course,  such 
as  was  done  in  academic  circles  with  the  so-called  Carnegie 
unit  -  (oourse  meaning  one  hour  a  day  for  five  days  a  week 
and  thirty-two  weeks  of  the  year) .  No  effort  was  made  to 
decide  which  courses  or  services  should  be  considered  on  an 
optional  or  compulsory  basis.  The  chairman  sensed  some  doubt 
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in  the  minds  of  the  majority  that  all  courses  not  classi¬ 
fied  as  such  could  be  adequately  treated  within  the  time 
limitations  of  the  average  center  program,  and  some  doubt 
will  surely  continue  until  full  meaning  of  a  course  is 
defined.  The  chairman  also  noted  the  desire  of  the  com¬ 
mittee  (possibly  excluding  one  member),  to  have  a  compet¬ 
ent  group  study,  at  much  greater  length,  the  subject  of 
a  required  core  program  including  courses  and  services, 
and  an  elective  program  Including  courses  and  services. 


The  following  statement  was  prepared  as  an  addendum 
to  the  committee  report.  The  writer  was  a  member  of  Com¬ 
mittee  III  and  his  definition  of  a  course  was  submitted 
and  received  gratefully  by  the  chairman  on  behalf  of  the 
committee : 

Although  a  course  in  a  rehabilitation  center  for 
the  blind  where  enrollment  is  limited  to  a  period 
of  three  to  four  months,  and  where  by  its  nature 
the  orientation  is  nonacademic,  cannot  be  defined 
in  the  same  terms  as  a  course  in  a  school  or  uni¬ 
versity  setting,  there  is  such  a  thing  as  a  defin¬ 
able  course.  To  be  consTcTered  a  course  in  a  reha¬ 
bilitation  center,  a  particular  offering  of  inform¬ 
ation,  training  in  skill,  or  group  exercize  in  psy¬ 
chosocial  reorganization  must  meet  at  least  the 
following  requirements ; 

1.  It  must  include  a  certain  identifiable  content. 

2.  It  must  be  regularly  available  to  every  stud¬ 
ent  or  group  of  students  . 

3.  Its  lesson  plans  must  be  written,  and  subject 
to  regular  review  by  the  department  head  or 
the  person  responsible  for  the  education  con¬ 
tent  of  the  program. 

4.  It  must  meet  at  least  once  weekly  during  the 
period  of  training.  In  a  regularly  scheduled 
classroom  or  skill  setting. 

5.  It  must  be  offered  by  a  regular  qualified  mem¬ 
ber  of  staff. 


With  this  in  mind,  the  committee  removed  the  follow¬ 
ing  from  the  "course"  listing  of  the  New  Orleans  Seminar, 
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transferring  them  instead  to  a  listing  of  services? 
#10,  13,  20,  21,  22,  25,  2 6,  28,  29,  and  3 Si  "in  a'ct- 
ing  on  #24  the  group  subdivided,  leaving  group  voca¬ 
tional  counseling  as  a  course,  but  listing  individual 
vocational  counseling  as  a  service. 

Although  the  group  was  by  no  means  in  agreement 
on  the  sharp  differentiation  which  some  would  make 
between  the  three  groups  listed  at  New  Orleans,  it 
nevertheless  agreed  to  go  along  with  the  New  Orleans 
listing  in  three  groups,  as  a  modus  operandi  so  that 
the  subcommittee  could  proceed  to  other  business. 

The  group  was  willing  to  subsume  course  #5  un¬ 
der  course  #15  or  courses  2  or  3.  It  was  also  willing 
to  subsume  course  #6  under  #15  or  #3. 

Thus  the  New  Orleans  listing  of  the  core  course 
is  amended  to  read  as  follows ; 

1.  Braille 

2 .  Typing 

3.  Handwriting 

4.  Talking  Book  and  Recording  Equipment 

5.  Mobility,  etc.  Spatial,  etc. 

6.  Mobility,  Training  Other  Senses 

7.  Mobility,  Use  of  Cane  and  Human  Guide 

8.  Home  Repair  and  Household  Mechanics 

9.  Shop  -  Hand  and  Power  Tools 

10.  Housekeeping 

11.  Techniques  of  Daily  Living 

12.  Hygience  and  First  Aid 

13.  Citizenship  and  Legislation 

14  .  Analysis  of  Blindness 

15 .  Group  Psychotherapy 
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16.  Crafts  (still  optional) 

17.  Group  Vocational  Counseling 

18.  Special  Courses 


Time  ran  out  on  the  committee  before  it  could  exam¬ 
ine  the  course  descriptions  listed  in  the  New  Orleans  re¬ 
port.  These  therefore  stand  without  recommended  amendment., 
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AGENDA 


NATIONAL  CONFERENCE  OF  ADMINISTRATORS 
OF  REHABILITATION  CENTERS  FOR  BLIND  PERSONS . 


APRIL  27,  I960 


9  “.30  A  ,M. 

Room  G  751 

M.  Robert  Barnett, 
Chairman 

WELCOME 

E0E0  Ferebee,  Deputy 
Director  -  Office  of 
Vocational  Rehabili¬ 
tation 

Department  of  Health, 
Education  and  Welfare 

CONFERENCE 

BACKGROUND 

Arthur  L.  Voorhees 

REPORT  OF  A 
ADHERING  TO 

PILOT  STUDY  OF  SIX  REHABILITATION  CENTERS' 

THE  PRINCIPLES  OF  THE  NEW  ORLEANS  SEMINAR 0 

Milton  Graham  and 
Kathern  Gruber 

CHARGE  TO 
PARTICIPANTS 

Louis  H«  Rives,  Jr. 

12:00  Noon 

LUNCH 

1:30  P 0M0 

Room  G  751 

Arthur  L.  Voorhees, 
Chairman 

SELECTION  OF  TOPICS 
FOR  COMMITTEE  DISCUSSION 


3':30  P0Mo 

COMMITTEE  I  Room  G  7*4-3  A  Gordon  M.  Connor, 

~  Chairman 

Albert  Asenjo,  Rev.  Carroll,  Mildred  Derganz,  Richard 
Friend,  Frank  Gable,  Milton  Graham,  Roy  Kumpe,  Louis  H, 
Rives,  McAllister  Upshaw,  Russell  Williams,  W0R0  Young . 
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COMMITTEE  II  Room  G  759  A  Harold  Riehterman, 

Chairman 

Helen  Cutting,  Raymond  Dickinson,  Samuel  Gluck,  Kathern 
Gruber,  Homer  Hallett,  Ja  Arthur  Johnson,  Isaac  Myers, 

SoW.  Patterson,  Henry  Redkey,  George  Spano. 

COMMITTEE  III  Room  G  751  George  Werntz,  Jr . , 

Cha irman 

M.  Robert  Barnett,  Warren  Bledsoe,  Edward  Cole,  E0H0  Gentry, 
Kenneth  Jernigan,  Carl  McCoy,  William  McGill,  Frank  Robertson 
Wallace  Watkins. 


APRIL  28,  i960 


9:00  A oM„ 

COMMITTEE  I 

Room 

G  7^3 

COMMITTEE  II 

Room 

G  7^7 

COMMITTEE  III 

Room 

G  751 

12:00  Noon 

LUNCH 

1:30  P 0M0 

Room 

G  751 

A  Gordon  Mc  Connor, 

Chairman 

A  Harold  Riehterman, 

Chairman 

George  Werntz *  Jr0, 
Chairman 


Louis  H.  Rives,  Jre, 
Chairman 


COMMITTEE  REPORTS  -  GENERAL  DISCUSSION 


APRIL  29,  I960 

9:00  A 8Me 

COMMITTEE  I  Room  G  7^3  A  Gordon  M.  Connor, 

Chairman 

COMMITTEE  II  Room  G  7^7  A  Harold  Riehterman, 

Cha irman 


COMMITTEE  III 


Room  G  751 


George  Werntz,  Jr., 
Chairman 


12:00  Noon  LUNCH 

1:30  P.M0  Room  G  751  M.  Robert  Barnett, 

Chairman 

GREETING  Mary  E  Switzer, 

Director  -  Office 
of  Vocational  Re¬ 
habilitation 

Department  of  Health, 
Education  and  Welfare 

COMMITTEE  REPORTS  -  GENERAL  DISCUSSION 
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PARTICIPANTS 


Mr.  Albert  Asenjo 
Program  Specialist  in  Vocational 
and  Rehabilitation  Services 
American  Foundation  for  the  Blind 
15  West  l6th  Street- 
New  York  11,  New  York 

Mr.  M.  Robert  Barnett 
Executive  Director 
American  Foundation  for  the  Blind 
15  West  l6th  Street 
New  York  11,  New  York 

Mr.  Elmer  Beckett 

Services  for  the  Blind 

Goodwill  Industries  of  Dayton, Inc. 

201  West  Fifth  Street 

Dayton  2,  Ohio 

Mr.  Warren  Bledsoe,  Assistant  Chief 
Division  of  Services  to  the  Blind 
Office  of  Vocational  Rehabilitation 
Department  of  Health,  Education  and 
Welfare 

Washington  25*  B„  C0 

Rev.  Thomas  J.  Carroll,  Director 
The  Catholic  Guild  for  the  Blind 
65  Franklin  Street 
Boston  10,  Massachusetts 

Mr.  Edward  Cole 

Director  of  Evaluation  Center  and 
Workshop 

Buffalo  Association  for  the  Blind 
180  Goodell  Street 
Buffalo,  New  York 

Dr.  Gordon  B„  Connor 
Director  of  Rehabilitation  1 
Greater  Pittsburgh  Guild  for  the 
Blind 

111  Boulevard  of  the  Allies 
Pittsburgh  22,  Pennsylvania 

Miss  Helen  Cutting,  Superintendent 
North  Carolina  Rehabilitation  Center 
for  the  Blind 
Butner,  North  Carolina 


Miss  Mildred  Derganz,  Director 
The  Lighthouse  Training  Center 
The  New  York  Association  for  the 
Blind 

111  East  59th  Street 
New  York  22,  New  York 

Mr.  Raymond  M.  Dickinson 
Superintendent 

Illinois  Visually  Handicapped 

Institute 

1900  Marshall  Boulevard 
Chicago  23s  Illinois 

Mr.  Richard  H0  Friend 
Supervisor 

Rehabilitation  Center 
New  Jersey  Commission  for  the 
Blind 

1100  Raymond  Boulevard 
Newark  5*  New  Jersey 

Mr .  Frank  Gable 
Rehabilitation  Director 
Pennsylvania  Working  Home  for 
the  Blind 

36th  Street  &  Lancaster  Avenue 
Philadelphia  4,  Pennsylvania 

Mr.  E„H»  Gentry,  Director 
Adult  Blind  Department 
Alabama  Institute  for  Deaf  and 
Blind 

P„0o  Drawer  17 
Talladega,  Alabama 

Mr.  Samuel  Gluck,  Supervisor 
Vocational  Services  -  Social 
Service  Department 
Mew  York  Guild  for  the  Jewish 
Blind 

i860  Broadway 

lew  York  23*  New  York 

Dr.  Milton  B.  Graham, Director 
Bureau  of  Research  and  Statis¬ 
tics 

American  Foundation  for  the 
Blind 

15  West  l6th  Street 
New  York  11,  New  York 
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PARTICIPANTS  (Cont'd) 


Miss  Kathern  F.  Gruber,  Director 
Division  of  Research  and  Special¬ 
ist  Services 

American  Foundation  for  the  Blind 
15  West  l6th  Street 
New  York  11,  New  York 

Mr.  Homer  C.  Hallet 
Administrator  of  Services 
Ohio  Valley  Goodwill  Industries 
Rehabilitation  Center 
10600  Springfield  Place 
Cincinatti  15,  Ohio 

Mr.*J.  Arthur  Johnson 
Executive  Director 
Columbia  Lighthouse  for  the  Blind 
2021  14  th  Street  N0W0 
Washington  9,  De  C, 

Mr.  Roy  Kumpe,  Managing  Director 
Arkansas  Enterprises  for  the  Blind 
28ll  Fair  Park  Boulevard 
Little  Rock,  Arkansas 

Mr.  Carl  McCoy,  Supervisor 
Kansas  Rehabilitation  Center 
for  the  Blind 
.2316  West  Sixth 
Topeka,  Kansas 

Mr.  William  0.  McGill,  Executive 
Director 

The  Chicago  Lighthouse  for  the 
Blind 

1850  West  Roosevelt  Road 
Chicago  '8,  Illinois 

Mr.  lease  L.  Myers,  Supervisor 
Washington  Training  Center  for  the 
Blind 

104  12th  Avenue 
Seattle,  Washington 

Mr.  S0W0  Patterson,  Assistant  Chief 
Special  Schools  and  Services 
Department  of  Education 
721  Capitol  Avenue 
Sacramento  14,  California 


Mr.  Henry  Redkey,  Consultant 
Rehabilitation  Facilities 
Office  of  Vocational  Rehabili¬ 
tation 

Department  of  Health,  Education 
and  Welfare 
Washington  25,  D„  C. 

Mr.  Harold  Richterman 
Director  of  Rehabilitation 
Services 

The  Industrial  Home  for  the 
Blind 

57  Willoughby  Street 
Brooklyn  1,  New  York 

Mr.  Louis  H.  Rives,  Jr„,  Chief 
Division  of  Services  to  the 
Blind 

Office  of  Vocational  Rehabili¬ 
tation 

Department  of  Health,  Education 
and  Welfare 
Washington  25,  D.  C0 

Mr.  Frank  Robertson 
Executive  Director 
Te**s-Lion  Camp  for  Crippled 
Children 
P60.  Box  247 
Kerrville,  Texas 

Mr.  George  P.  Spano,  Supervisor 
Regional  Rehabilitation  Center 
of  the  Society  for  the  Blind 
1936  Lynda le  Avenue  S. 

Minneapolis  5,  Minnesota 

Mr.  McAllister  Upshaw 
Director  of  Social  Services 
Cleveland  Society  for  the  Blind 
1958  East  93rd  Street 
Cleveland  6,  Ohio 

Mr.  Arthur  L.  Voorhees 
Program  Specialist  in  Vocational 
and  Rehabilitation  Services 
American  Foundation  for  the  Blind 
15  West  l6th  Street 
New  York  11,  New  York 
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PARTIC IPANTS  (Cont'd) 


Mr,  George  Werntz,  Jr. 
Executive  Vice-President 
The  Seeing  Eye,  Inc. 

Box  375 

Morristown,  New  Jersey 


Mr.  Russell  C.  Williams,  Chief 
Blind  Rehabilitation  -  Central  Office 
Physical  Medicine  and  Rehabilitation 
Division 

Veterans  Administration 
Washington  25  j  D„  C, 


Mr.  W.  R.  Young,  Director 
Rehabilitation  Division 
Florida  Council  for  the  Blind 
P.  06  Box  1229 
Tampa  1,  Florida 
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APPENDIX  I 


CONFIDENTIAL 

INVENTORY  FOR  ANNUAL  REPORTING  PURPOSES 

Date _ 

PART  A  GENERAL  INFORMATION 


1.  Name  of  Centers 

2.  Address: 

3.  (a)  What  is  the  primary  area  served? 

(b)  Are  clients  accepted  from  outside  the  primary  area 
served?  If  yes  a  explain. 

4.  Average  number  of  clients  per  year  on  your  present 
basis  s 

(a)  completing  training 

(b)  not  completing  training 

5.  (a)  What  are  your  criteria  for  acceptance  of  a  client? 

(Specify) 

(b)  Do  you  have  a  screening  committee  at  the  center? 

6.  (a)  Are  persons  with  severe  disabilities  other  than 

blindness  accepted  as  clients?  (Specify) 

(b)  Under  what  conditions  are  clients  with  severe 
disabilities  in  addition  to  blindness  rejected? 

7.  (a)  Is  the  center  responsible  to  a  host  or  parent 

organization? 

(b)  Is  the  center  housed  in  the  same  building  as  the 
parent  organization?  In  the  same  cluster  of  buildings? 

(c)  What  other  activities  are  housed  in  the  same  building 
as  the  center?  (Specify) 

(d)  Do  other  activities  near  you  detract  from  your  program 

8.  How  is  your  overall  rehabilitation  program  and  philosophy 
explained  to: 

1a)  the  client? 

b)  the  client's  family? 

c)  local  individuals ,  organizations,  and  groups? 

d)  referral  agencies? 

e)  legislative  bodies? 
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PART  B  CENTER  PROGRAM 

TABLE  A 


INSTRUCTIONS s  Check  all  courses  and  services  offered 

(answer  yes  or  no) 

Course  or  Congenitally  Adventitiously  Partially  Sighted 

Service  Blind  Blinded  (5/200  to  20/200) 

Braille 

Typing 

Handwriting 

Use  of  dial  “  " 

telephone 

Mobility  s  ~  ~  ~~ 

Special 
Orientation 
Mobility : 

Use  of  other 
Senses 
Mobility  s 
Use  of  cane 

Mobility :  -  -  '  ' 

Use  of  human 
guide 

Physical  Condi-  '  " 

tioning  _  _ _ _  _ _ _ _ _ 

Home  Repair  and 
Household  Mech¬ 
anics 

Crafts  ______  _ _  _ _ 

Shop  -Hand  Tools 

Shop  -Power  Tools  __________  _________  _ _ 

Work  Performance 

Tests  ________  _ _ _ _ _ 

Housekeeping  ______________  _____________  _ _ _ 

Techniques  of 

Daily  Living  __________  ________________  _ _ 

Hygiene  i 

First  Aid  _______  _________  __________ 

Citizenship  and 

Legislation  _ _ _  _ _  _ _ 

Analysis  of 

Blindness  _____________  _ _  _ _ _ 

Group  Psycho¬ 
therapy  _ _  _ _  _ _ 

Group  Discussion 

Meetings  _ _ _  _ _ _ _ _ 

Individual  Confer¬ 
ences  with  Staff 
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PART  B  CENTER  PROGRAM 
TABLE  A  (Cont'd) 

Course  or  Congenitally  Adventitiously  Partially  Sighted 

Service  Blind _ Blind _  (5/200  to  20/200) 

Social  Casework 
Counseling 

Vocational  Coun- 
seling 

Psychiatric  eval- 
uation 

Psychiatric  coun-  ' 

seling  and 
therapy 

Social  Group  Work 

Recreation 

Testing  and 
Measurements 

Optical  Aids  _  _ 


Special  Courses:  (list  below) 
Other  Services ;  (list  below) 


9.  (a)  What  written  record  is  kept  of  the  client's  progress 

at  the  center? 

(b)  Is  a  final  written  evalutation  made?  If  so,  who  gets 
copies? 

10.  What  is  the  average  number  of  hours  a  day  the  client's 
engaged  in  the  activity  program  of  the  center?  If  more 
than  8  hours,  explain. 

11.  Have  you  ever  discharged  a  client  for  failing  to  come 

up  to  your  idea  of  adequate  performance  standards?  If  so, 
give  details . 

12.  (a)  If  clients  do  not  live  In  the  center,  how  do»  they 

get  back  and  forth? 

(b) *Are  they  taught  to  do  so? 

(c)  When? 

(d)  How? 
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13.  What  is  the  client's  average  stay  at  the  center? 

14 »  (a)  What  regular  follow-up  of  the  client's  progress 

is  made  after  he  leaves  the  center? 

(b)  Are  any  center  services  still  offered  him  after 
he  leaves?  If  so,  list. 

15 o  (a)  What  courses  and  services  in  the  past  three  years 
have  you  found  necessary  to  drop.  Why? 

(b)  What  courses  and  services  have  you  added?  Why? 

16.  Are  clients  from  rural  areas  given  special  instruction? 

If  so,  explain. 

17 0  Are  courses  ever  materially  modified  for  individual 
clients?  Explain. 

18.  What  is  the  average  number  of  staff  serving  the  center 

at  any  one  time? 

(a)  Professional 
fb)  Clerical 

(c)  Service 

19.  Is  it  difficult  to  keep  all  professional  positions  fill¬ 
ed  with  well-qualified  staff?  Explain. 

20 o  Do  you  have  any  vacancies  on  your  professional  staff  at 
the  present  time?  Name  it  or  them. 

21.  How  do  you  keep  your  staff  personally  motivated  to  perform 
their  tasks  effectively? 

22.  (a)  Is  your  new  staff  in-service  training  on  the  job 

through  formally  conducted  courses? 

(b)  Is  other  training  given  through  courses  outside  the 

center? 

(c)  Is  it  policy  to  encourage  additional  training? 

23.  Is  part-time  staff  asked  to  contribute  to  decisions  of 
the  full-time  staff? 

24.  (a)  Are  volunteers  used? 

(b)  Are  they  subject  to  the  same  rules  and  regulations 
as  the  paid  staff  or  do  they  have  separate  rules  and 
regulations  ? 
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25.  Are  your  salary  and  wage  scales  those  prevailing  for 
similar  jobs  in  your  area?  If  not,  explain. 

26.  Do  state  civil  service  regulations  set  forth  your 

personnel  procedures?  v  . 

p  .  '  &  ?  1 1 

27.  Do  you  make  available  to  all  employees 

1a)  a  written  job  description  for  each  position? 

b)  a  written  salaries  policy? 

c )  a  written  promotional  policy? 

d)  a  written  vacation  and  sick  leave  policy? 

e)  a  written  policy  on  use  of  volunteers? 

28.  Do  you  feel  that  extra  staff  positions  not  now  authorized 
are  needed?  (Name  them) 

29.  What  approximately  is  the  average  length  of  time  that  a 
professional  staff  member  stays  on  your  staff? 

(a)  How  do  they  recruit  new  professional  staff  members? 

(b)^Do  you  have  a  policy  for  discharging  employees  for  a 
cause? 

(c)  Is  that  policy  effective? 

30.  Do  you  have  regularly  planned  staff  meetings?  If  so,  how 
often  and  for  what  purposes? 

31.  (a)  What  staff  members  are  available  for  consultation  on 

the  -r'equest^of  -the  client? 

(b)  On  request  of  the  client)' s  family? 

32.  (a)  Do  any  of  your  staff  members  visit  the  clients'  fami¬ 

ly  in  their  homes? 

(b)  Do  referring  agency's  staff  members  visit  clients' 
families? 

(c)  Do  you  hold  a  regular  seminar  for  families? 

33.  Are  your  professional  staff  permitted  to  attend  institutes, 
conventions,  conferences,  etc.,  pertinent  to  their  profes¬ 
sion? 

34.  (a)  What  is  the  ration  of  professional  staff  to  trainees 

at  present? 

(b)  Are  you  satisfied  with  this  ratio?  If  not,  what  should 
it  be? 
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35.  (a)  Are  any  of  your  professional  staff  undertaking 

research  projects?  The  center? 

(b)  Are  they  permitted  to  do  so? 

(c)  Are  they  encouraged  to  do  so? 


(d)  Are  they  allowed  to  use  center  records  and  equip 

ment  to  do  so? 


PART  D  PHYSICAL  PLANT 

36.  Is  your  center  easily  accessible  to  -  (answer  yes  or  no) 

!a )  public  transportation  facilities? 

b)  medical  centers? 

cj  educational  and  vocational  institutions? 
d)  community  service  agencies? 
e)  churches? 

f!  theatres,  and  entertainment  facilities? 

g)  parks  and  recreational  facilities? 

h)  shopping  facilities? 


37.  Does  your  center  provide  adequate  -  (answer  yes  or  no) 


I  a)  private  offices  for  staff? 
b)  conference  room  for  all  staff  and  clients? 

c)  consulting  rooms? 

d)  waiting  areas  for  visitors? 

e)  administrative-clerical  areas? 
fj  individual  study  rooms? 

g)  rest  room  facilities  for  clients,  staff,  and  visitors? 
h)  public  telephones? 

i)  lounge  and  snack  bar  facilities? 

j)  library? 

k)  visiting  rooms  for  clients  and  their  guests? 

1;  medical  examination  and  consultation  room?  Off  pre¬ 
mises  or  on  premises? 

!m)  dormitory  facilities  for  clients? 
nj  dormitory  facilities  for  staff? 

o)  rooms  for  overnight  guests? 

p)  kitchen  and  dining  areas? 

q)  laundry  facilities? 

r)  storage  facilities  for  client's  baggage? 
si  supply  and  equipment  facilities? 
t)  parking  and  car  storage  areas? 


38„  How  old  is  the  building  or  buildings  that  you  are  in? 


39.  Does  your  physical  plant  enhance  or  impede  the  efficiency 
of  your  operations? 
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40.  What  safety  features  are  incorporated  in  your  building 
or  buildings? 

41.  (a)  Is  your  building  centrally  located  in  the  area 

which  it  serves? 

(b)  Is  it  likely  to  be  in  ten  years  time? 

42.  Have  you  given  any  special  consideration  to  interior 
decoration  of  your  building  or  to  landscaping?  (Give 
some  details) 

43.  Do  you  have  plans  for  expansion?  (Give  details) 

44.  Do  you  have  any  special  equipment  that  particularly  adds 
to  the  efficiency  of  your  plant?  Specify. 

45.  Are  there  improvements  to  your  physical  plant  that  you 
would  like  to  make  if  funds  were  available? 


PART  E  FINANCE  AND  BUDGET 

46.  What  percentage  of  your  operating  funds  and  capital  ex¬ 
penditures  are  provided  by  the  following  sources  2 

1a)  income  from  endowment? 
b)  federal  grants? 
e)  state  funds? 

d)  local  support? 

e)  local  and  national  service  clubs? 

f)  local  and  national  foundations? 

47.  Do  you  receive  a  state  legislative  appropriation? 


48.  Do  you  receive  fees  from; 


fa)  individuals? 

(b)  state  agencies? 

(c)  referring  voluntary  agencies? 


49.  What  are  your  charges  per  client  by;  (Fill  in  appropriate 
space) 


fa)  per  diem? 

fb)  per  week? 

fc)  per  month? 

(d)  per  course? 


50. 


Do  your  charges  per  client  support  in  full  your  program? 
If  not,  explain. 


-35- 


CONFIDENTIAL 


51.  Do  you  use  any  cooperative  and  complementary  facilities 
and  services  in  your  community?  Specify,, 

52.  How  often  are  your  books  and  records  audited  by  outside 
auditors? 

53.  From  what  sources  are  you  assured  of  sustained  support 
for  your  program? 

54.  (a)  Do  you  directly  put  on  fund-raising  campaigns?  How 

often? 

(b)  Are  fund-raising  compaigns  undertaken  for  you  by 
outside  consultants  or  firms?  How  often? 

55-  (a)  Are  your  fees  charged  for  services  based  on  a  cost 

study? 

(b)  If  so,  how  often  is  such  a  study  made? 

56.  What  aspect  of  financing  and  budgeting  causes  you  the 
most  trouble? 

57.  What  staff  member  is  responsible  for  drawing  up  your 
financing  and  budgeting  plans? 
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CENTER  PROGRAM 


TABLE  A 


INSTRUCTIONS?  Check  all  courses  and  services  offered 


Course  or  Congenitally 

Service  Blind 

Adventitiously 

Blinded 

Partially  Sighted 
(5/200  to  20/200) 

Braille 

5  * 

6 

5* 

Typing 

5 

6 

5 

Handwriting 

Talking  Book  and  Recording 

5 

6 

5 

Equipment 

4 

5 

4 

Use  of  Sighted  Readers 

2 

3 

2 

Use  of  Dial  Telephone 

5 

6 

5 

Mobility :Spatial  Orientation 

5 

6 

5 

Mobility ?Us@  of  Other  Senses 

5 

6 

5 

Mobility :Use  of  Cane 

5 

6 

5 

Mobility ?Use  of  Human  Guide 

5 

6 

5 

Physical  Conditioning 

Home  Repair  and  Household 

4 

4 

4 

Mechanics 

4 

5 

4 

Crafts 

4 

4 

4 

Shop  -  Hand  Tools 

5 

6 

5 

Shop  -  Power  Tools 

5 

6 

5 

Work  Performance  Tests 

2 

3 

2 

Housekeeping 

5 

6 

5 

Techniques  of  Daily  Living 

5 

6 

5 

Hygience  and  First  Aid 

4 

5 

4 

Citizenship  and  Legislation 

5 

6 

5 

Analysis  of  Blindness 

5 

6 

5 

Group  Psycho-therapy 

1 

2 

1 

Group  Discussion  Meetings 
Individual  Conferences  with 

5 

6 

5 

Staff 

5 

6 

5 

Social  Casework  Counseling 

3 

4 

3 

Vocational  Counseling 

4 

5 

4 

Psychiatric  Evaluation 
Psychiatric  Counseling  and 

3 

4 

3 

Therapy 

Social  Group  Work  and 

2 

3 

2 

Recreation 

5 

5 

5 

Testing  and  Measurements 

3 

4 

3 

Optical  Aids 

0 

0 

3 

One  center  does  not  offer  courses  or  services  to  either  congeni¬ 
tally  blind  or  to  the  partially  sighted.  The  top  number  of  centers 
in  both  these  categories,  then,  is  five  (5)« 


Special  Courses 


In  addition  to  the  courses  listed  as  standard,  the  following  courses 
are  offered t 

Spelling  (4  centers) 

Mathematics  (3  centers)  includes  everyday  and  mental  arithmetic 

English  (3  centers)  includes  listing  of  grammar,  vocabulary,  language,  etc„ 


Listening  skills 

Spoken  communication 

Public  speaking 

Philosophy 

Self  appraisal 

Sensory  training 

Art  of  visualizing 

Imagery  stimulation 

Kinesthetics 

Employment  problems 

Dancing 

Fencing 

Shop  group 

Refinishing 

Upholstery 

Piano  technology 

Woodworking  -  general 

Laundry  and  dry  cleaning 

X-ray  and  dark  room  operation 

Salesmanship 

Vending  stand  operation 

Ham  radio  operation 

Small  business  management 

Agriculture  -  including  farm  pursuits, 
poultry  flock  management 
Shorthand 

Dictaphone  (2  centers) 

Switchboard  (2  centers) 

Home  nurs ing 

Diet  management  and  routine  (diabetic's 

Sewing 

Homemaking 

Controlled  work  program  - 


horticulture^  animal  husbandry, and 

(one  center  lists  under  services 
work  exploration  experience 
through  performance  of  jobs  at 
the  centers  such  as  receptionist, 
kitchen  help,  home  nursing,  com¬ 
panionship,  janitors,  maids, and 
stand  operation) . 


Comments  from  the  centers? 

Under  Special  Courses  -  these  courses  can  be  of  a  vocational  or  pre-voca- 
tional  nature. 

Under  techniques  of  daily  living  -  divided  into  a  course  on  techniques 
of  daily  living  and  another  in  the  technique  of  daily  living  principle, 
which  we  believe  is  an  additional  course. 

Under  talking  book  records  -  used  extensively,  not  taught  as  a  course. 
Under  use  of  sighted  readers  -  discussed,  no  course. 

Under  home  repair  and  household  mechanics  -  subsumed  under  shop. 

Under  work  performance  tests  r-  no  formal  work  performance  tests  given. 
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Other  Services 


General  Medical  Care,  Consultation  and  treatment,  including  dietician, 
diabetic  diet  and  insulin  service  in  five  centers  (this  may  be  either 
at  the  center  or  at  -near-by.  hospitals  or  clinics). 

Audiometric  test  and  evaluation  (2  centers) 

Otological  test  (2  centers) 

Ophthalmologies  1  consultation  and  Eye  care  (2  centers) 

Dental  consultation  and  treatment  (2  centers) 

Psychiatric  exam  (1  center),  consultation  (1  center) 

Podiatrists  care 
Defective  hearing 
Speech 

Epilepsy  control 

Personal  counseling  away  from  the  center 

Legal  assistance  in  securing  benefits  from  other  programs 

OASDI  counseling 

Spiritual  counseling  and  or  Pastorial  counseling  by  local  Priest,  Min¬ 
isters  or  Rabbi 

Family  Life  counseling  by  the  local  Association  for  Family  Living 
Provision  of  specialized  services  of  an  individual  personal  nature 
Work  try-out  experience  in  or  away  from  the  center 
Home  teaching 
Placement 


Comments  from  the  centers ; 

One  center  does  not  provide  counselors  as  such,  but  through  the  rela¬ 
tionships  that  they  hope  to  create  between  student  and  teacher  they  - 
1  hope  that  "the  students  will  go  to  individual  staff  members  voluntarily. 
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